Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 12/12/05
2)

(1 (3)

Annual Premium Percent

Coverage Volume (llfinois)* Change (+ or -)7*

1. Automobile Liability
Private Passenger
Commercial

2. Autornobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

CGlass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

intand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other:Perscnal Umbrella Policy $1,194,769 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?
if so, specify; No

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization):

The attached filing revises the credit-based insurance scoring model currently u
Allstate Indemnity Company for lllinois Personal Umbrelia Policy business. E
for credit reports ordered on or after December 12, 2005, a new credit-scoring Rodel ﬂ QE
(entitled [SM 7} will be utilized. This model computes an insurance score basedion
informaticn contained in a credit repart.

Therefore, Insurance Score Group cut-off scores and No-Hit scores are being updytad
to reflect the use of this new model. Also with this filing, there will be a one-time
reorder of credit reports at renewal for all policies written prior to December 12, 200%.
We are targeting an overall rate level change of 0.0%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Allstate indemnity Company

; Name of Company
b Ty D
e

Official -




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

1Y)
Coverage

.  Automobile Liability
Private Passenger

2)

Annual Premium

Volume (Illinois)*

2/16/06

&)

Percent

Change {+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

2,120,992

-7.4%

Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No. Applies to all classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising loss costs and our loss cost multipliers for General Liability.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level whic
result from application of new rates.

H29219D

ce Company

Name of Company

Official — Title"
Thomas M. Troy, CPCU
Vice President



Form (RF-3) SUMMARY SHEET

Change in Company's premium ot rate level produced by rate revision effective  03-01-06

(1) (2 (3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Personal Umbrella $38,557 +26.3

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify:
Applies to all territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Based on competitive / market conditions

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

American Select Ins. Co.
Name of Company

Divisig
HS@TATE g’;:?,i,{vhéshg”RANCE Karen Dixon, Production Specialist
EC =y OFPR Official - Title

H29218D

OEC ¢ 2005

SPR

- R . - T I [ — —



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective  2/16/06
M 2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

Automobile Liability
Private Passenger

Commercial

-5.7%

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto 3,647,881

4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If;
No. Applies to all classes

%ﬁl\l OF INSURANCE

BT AT
WITI G |hl-|l'|‘\-f|\-1!|lv =

R Py ey

Brief description of filing. (If filing follows rates of an advisory organizati
We are revising loss costs and our loss cost multipliers for General Liabil

bn, specifil OfaBz@iA)05
ty.

SPRINGFIELD, ILLINOIS

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level why
result from application of new rates.

ED

SPRINGFIELD, ILLINOIS

erican States Insurance
Cpmpany

Name of Company

45\52’77%

H2921 9D

Official — Title
Thomas M. Troy, CPCU
Vice President



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective July 1, 2006
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or )**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto $4 971 -39.3%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $3,113,531 0
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting the
most recent AAIS loss costs for the traditional commercial liability program, and we will use them for monoline and CMP
policies.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Brotherhood Mutual insurance Company
Name of Company

Donald Glick - Sr. Actuary/Manager

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate tevel produced by rate revision effective 5/1/06
(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}j**
1. Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15, Other __ Dwelling/Liabili $0 +6.78%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Rate Change. No
change to manual pages.

*Adjusted to reflect afl prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indempity Company
Name of Company

Matt Terrell, Personal Lines Analyst
Official — Title

D OF INSURANCE
Dig!rﬁ'lrglgF ILLINOIS/DEPR

RECEIVED
DEC 2 9 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5/1/06

(1) () (3)

Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -J**

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burgtary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Intand Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other ___Dwelling/Liability $ 1,734,458 +6.78%

Line of Insurance

-

r
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Does fiting only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Rate Change. No
change to manual pages.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Matt Terrell, Personal Lines Analyst
Official — Title

F INSURANCE
D‘\é!r%}r%%géu:gOISIIDFPH

REC!
DEC 2 9 2005

SPRINGFIELD, [LLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.,




i \

Form (RF-3) SUMMARY SHEET

Change in Company's premium g 8 level produced by rate Revision effective May 1, 2006

) (3)

Annual Premium Percent

Change (+ or -)**

Private Passenger

Commercial

Liability Other Than Auto $2,191,986 -4.6%

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
,
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopting ISO Illinois Commercial General Liability Loss Costs revision, GL-2005-BGL1.

Revising Company Loss Cost Multipliers to reflect current expenses.

* Adjusted to refiect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

Name of Company

Vicki Jacobs, Research Analyst

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 04/15/06
1 (2) (3)

Annual Premium

Percent
Change (+ or -}**

Coverage Volume {lllinois)*

1. Automobife Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

+17.7%

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9j Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): __Adoption of 1SO
reference filing designations GL-2004-BGL2, GL-2005-BGL1, GL-2004-RELP1 & GL-2005-RELP1 with revised loss cost

multipliers, Utilities 2.820, Agri 2.139 and All Other Programs 2.203 effective April 15, _2006.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result frem application of new rates.

Fairmont Specialty Insurance Company

RECEI!VED
DEC -6 2005

IDFiL, (PC)
DIVISION OF ?NSURANCE

Name of Company

Diana Gillespie. Sr. Requlatory Compliance Manager

F 540 UNIFORM INFORMATION SERVICES, INC.

Official -~ Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 2/16/06

(M (3)
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto 736,517 -5.5%
4,  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeovwmners
13, Commercial Multi-Peril
14,  Crop Hail
15.  Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. Applies to all classes
Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising loss costs and our loss cost multipliers for General Liability. [~ 35 5ty 1ot o ooy
__STATE OF iLuWOISHDPH |
| o § =Y~
* Adjusted to reflect all prior rate changes. NOV 2 9 2005

** Change in Company's premium level which will
result from application of new rates.

H29219D

GARINETELD ILLINOIS

First National Insurance
Company of America
Name of Company

Official - Title ==
Thomas M. Troy, CPCU
Vice President




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 02-15-06

(1) (2) (3)
Annual Premium Percent
Coverage Volume ([llinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 32,038,944 -9.9%

Burglary and Theft

Glass

Fidelity

Surety

WHSH R

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO filing designation GL-2005-BGL1

*  Adjusted to reflect all prior rate changes, O OF lNSURANF?E
**  Change in Company's premium level which oF ‘LLFNQJ\SI}"?EF-PD
resuit from application of new rates. (=1 el
005
pec 271

uth Mutual Insurance Co.

ki
SPRINGFIELD: jLLiNERke

ame of Company

Alice F, Jaruzel, AIS
Commercial Analyst

Official - Title
H26219D



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6 Fidelity

7 Surety

8.  Boiler and Machinery

9.  Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15.  Other

SUMMARY SHEET

(2)
Annual Premium
Volume (Illinois)*

2/16/06

3
Percent
Change (+ or -)**

989,815

-5.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No. Applies to all classes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising loss costs and our loss cost multipliers for General Liability.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will

result from application of new rates.

H29219D

LD, ILLINOIS

SPRINGFIE

General Insurance Company
of America

Name of Company

T T
Official — Title &
Thomas M. Troy, CPCU
Vice President




Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 2/1/06

(1} (2) ' {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 151,876 -13.9
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Deoes filing only apply tco certain territory (territories)or certain classes?
If so, specify: class 68500

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Revised rates class 68500

A= W)
* Adjusted to reflect all prior rate changes. EEVED

#* Change in Company's premium level which will
result from application of new rates.

DEC 1 4 2905

SPRINGE
Philadelphia Indemnity Insura IELD, ILLINOIS

Name ¢f Company

Kevin W. O'Brien - Compliance Manager
Official - Title

H2921%D

TNS00105



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  03-01-06

(hH
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Personal Umbrella

Annual Premium
Volume (Illinois)*

Line of Insurance

(3)

Percent

Change (+ or -)**

+28.7

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Based on competitive / market conditions

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

Westfield Insurance Company

Name of Company

Karen Dixon, Production Specialist

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _03-01-06

(1) (2)

Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

(3

Percent

Change (+ or -y**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

o~ oy R

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Comumercial Multi-Peril

14.  Crop Hail
“18. Other  Personal Umbrella $73,480

+28.7

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Based on competitive / market conditions

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premiumt level which will
result from application of new rates.

Westfield National Ins. Company

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

DEC 62005
H29219D

SPRINGFIELD, ILLINOIS

Name of Company

Karen Dixon, Production Specialist

Official - Title




